Background: In many communities around the world, newborn deaths are so commonplace that children are not even named until they survive their first month of life. Aims and Objectives: to identify the knowledge and practice of newborn care among mothers of infants. Materials and Methods: A descriptive cross-sectional study design was carried out with the sample of 96 mothers having less than 12 months old baby (infants) interviewed in two VDC of Kavrepalanchok district. Chi-square test was used to find out the significance of newborn care and its knowledge and practice. Result: out of 96 mothers approximately 78% have inadequate knowledge and 7.3% mother have unsafe practice on newborn care. Respondents were highly aware of the interval of breastfeeding (33%), colostrums feeding (96%), cleanliness (93.8%) and thermal protection (78.1%) of babies. Approximately one-third of respondents (33.3%) lacking knowledge on umbilicus cord care. Regarding practice, approximately one in four respondents initiate breastfeeding within one hour after birth, more than 80% practice rooming in, all most all respondents postpone bath for first 24 hours of birth, Nearly two third of respondents(61.5%) practice of applying oil in umbilicus, more than 90% mother clean their baby's eyes and all babies was fully immunized. The Association was found between parity of mother (P-value<0.04) and place of birth (P-value<0.04) to knowledge on newborn care and parity of mother to the practice of newborn care (P-value<0.03). Conclusion: study findings conclude that there was a huge gap between knowledge and practice on newborn care.
INTRODUCTION
Neonatal period is immediately after birth to 28 days of life. This is a transition period from intrauterine life to extrauterine life.1 Newborn care is essential to reduce neonatal problems and death. Globally 4 million babies die every year before they reach the age of one month out of them 1.5 million newborns die in four countries of South Asia including Nepal. Neonatal mortality contributes to more than 60% of the infant mortality and about 40% of the under-five mortality rate in several countries of South-East Asia region. The countries of SEAR have 25% of the global population and more than 40% of neonatal deaths. In several countries, neonatal mortality is about 2/3rd of infant mortality. Early neonatal deaths are 2/3rd of neonatal mortality. Deaths during the first day of life are twothirds of early neonatal deaths, India alone contribute to some 30% of neonatal deaths worldwide 2 . The three major causes of neonatal deaths worldwide are infections (36%, which includes sepsis/pneumonia, tetanus, and diarrhea), pre-term birth (28%) and birth asphyxia (23%). There is some variation between countries depending on their care configurations 3 .
In 2012 the under-five mortality rate in low-income countries was 82 deaths per thousand live birth more than 13 times the average rate in high-income countries (6 deaths per thousand live births). Reducing these inequalities across countries and saving more children's lives by ending preventable child deaths are important priorities 4 . Nepal gets success in child mortality reduction in last few years. The under-five-mortality rate has declined from 118 per 1,000 live births to 61 per 1,000 live births from 1996 to 2006.The infant mortality rate has also declined from 79 per 1,000 live births to 48 per 1,000 live births in the same period. Likewise in 2006-2011 period under five mortality rate was declined from 79 per 1000 live births to 54 per 10000 live births and infant mortality rate from 48 to 46 per thousand live birth in the same period. Adversely Neonatal Mortality rate was declining very slowly. In 1996, Neonatal Mortality rate was 39 per 1,000 live births, and in 2006 it was 33 per 1,000 live births and still 33 per 1000 live births in 2011 (5, 6) . Many studies suggest that major causes of neonatal death in Nepal are infections, birth asphyxia, preterm birth, and hypothermia. To identify, manage and prevent complications, the government of Nepal recommends at least three postnatal checkups for the newborn within seven days of delivery, which is considered a critical time period for neonates and mothers 6 . It is difficult to obtain a clear picture of the status of neonatal health in Nepal since majority that is 63% of birth take place at home, making data collection difficult.6Many of these deaths can be prevented by providing essential newborn care and follow-up services. Neonatal health and survival are enhanced by providing essential newborn care. Population -based studies on the pattern of direct causes of neonatal death is lacking in Nepal 7 . This study is important to describe the knowledge and practice of newborn care among postnatal mothers in a rural setting. Through such study, gaps between knowledge and practice among newborn care can be identified and help in the conduction of health program to fulfill those gaps. This study also helps to determine the associated factors related to knowledge and practices of newborn care and finally helps in maintenance of better newborn care.
METHODS
This is a community based descriptive cross-sectional study of quantitative method. It was conducted in Nasiksthan and Ugratara VDC of Kavrepalanchok district, which was chosen by lottery method of the simple random sampling technique. Mothers of infants were respondents for the the study. Census methods were used for data collection that is all mothers having less than a 1-year child in this two VDC was interviewed using semistructured questionnaire.The sample size was determined by using a proportion of 50% prevalence because the exact data on newborn care practice was unavailable. Altogether 96 mothers were interviewed between January 2015-february 2015.A list of mothers having infants was obtained from the health post as a sampling frame. The household survey was conducted to collect data. Five dependent variables; knowledge and practice on breastfeeding, thermal protection, umbilical cord care, general cleanliness, and immunization was assessed. The relationship between independent and dependent variable was assessed by chi-square test. For breastfeeding we asked initiation of breastfeeding (within 1 hour), colostrums feeding, prelacteal feeding and frequency of breastfeeding. Regarding thermal protection, we asked for keeping baby warm by covering the head of baby and kangaroo mother care and postponing bath for 24 hours. In this study, umbilical cord care includes a sterile instrument for cutting cord applying nothing on the cord stump. For general cleanliness, we asked for hand washing practice before breastfeeding, after diaper use and eye care of the baby. We also asked for recommended immunization schedule for infants. For categorizing knowledge score, we compute higher score if the respondents provide more than 70% right answer and for practice if respondents follow all recommended practice she is categorized as having a good practice. Data were analyzed by using SPSS 17.0, and chisquare tests were performed to compare the levels of each of the five care practices within the sociodemographic, antenatal visit and delivery care categories with 95% confidence level for statistical analysis and interpretation. The level of knowledge on newborn care was presented in Table 2 . Nearly more than one-third of the respondents that is 35.4% had knowledge on initiation of breastfeeding within one hour of birth. All most all (96.9%) mother had knowledge on colostrums feeding. Nearly one in three mothers had adequate knowledge on feeding interval. The minority that is only three percent of participants said that prelactal feeding is harmful to their baby. Nearly 32% of the respondents had knowledge on drying the newborn immediately after birth. Forty-one percent of the mother said that newborn should be wrapped properly.
RESULTS
More than seventy-eight percent respondents had knowledge on keeping baby close with the mother. Regarding postponing bath for first 24 hours, 64.2% gave the right answer. In response to a question on umbilical cord care, 64.2% said that sterile blade should be used and cord should be kept clean and dry which is said by 26% of the participants. More than 90% of the respondents had knowledge of general cleanliness for the baby that hand washing practices. Nearly forty-five percent of the respondents had knowledge of national immunization schedule for the infants. Practice level on newborn care was presented in Table  3 .More than one in four respondents start breastfeeding within one hour of birth. Nearly 90% of the respondents fed colostrums milk to their baby. Regarding breastfeeding interval, only 28.1% of the respondent's breastfed in every 2 hours. Three percent of mother practice prelactal feeding and they fed honey before breast milk to their newborn. Nearly 44% of the respondents dry their baby after birth. One in four mother practice adequate wrapping of the baby. Eighty percent of the mother Practice rooming in. Nearly 68% of the respondents postponed bath for first 24 hours immediately after birth. All mother used the sterile blade to cut the umbilical cord of the newborn. Nearly 15 % practice clean and dry umbilical stump. Other said that applying oil, powder, etc. In this study, the chi-square test was done to study the association of various variables with the knowledge and practice of newborn care which was showed in Table 4 .The findings shows that the mothers have the first baby was less likely(CL: 95%) to have knowledge than mothers have two or more babies. There was also found a significant association between places of birth of a baby with knowledge of newborn care with P-value 0.046. The mothers who delivered their baby at the hospital had more knowledge on newborn care than those who delivered their babies at home. The practice of newborn was also found significantly associated with parity of mothers with P-value 0.03 which is less than 0.05 at a confidence interval of CI. Mothers having two or more than two babies practice newborn care in well manner. Other factors such as family types, ethnicity income, and ANC Visit were not found associated with practices of mothers on newborn care.
DISCUSSION
Regarding knowledge and practice on breastfeeding, the findings showed that 35.4% had knowledge on initiation of breastfeeding within one hour of delivery, but the practice of initiating breastfeeding was low 22.9%. The findings are quite low than national average data were 44.5 % initiate breastfeeding within one hour (6) . The causes behind this are caesarean delivery, fatigue and did not produce breast milk.Colostrum feeding practice was found similar to the other national studies (8) and national findings that are nearly 90 percent (6) . Only 3% of the mother practice prelacteal feeding which is very low from national findings which are 28%. Many studies revealed that one of the causes of neonatal death in Nepal is hypothermia. We found that keeping a baby warm after drying and wrapping was important to prevent rapid heat loss. So this was practice by followed by 67% of the mother, and the finding was quite low 76% from the study conducted in Tharu community of Nepal (9) . The practice of rooming-in or keeping baby close with mother helps to keep baby warm and enhance bonding, so present study finds that nearly four in five mother practice rooming in and the findings were very high from the similar study conducted in Rautahat district where only 44% mother practice it (10) . Regarding postponing the bath for first 24 hours, the study revealed that 67.2% of the mother bath their baby after 24 hours, Findings was very high from national data which is 26.1% but quite similar to study conducted in Nawalparshi district which was 58.2%. 8 It found quite good because bathing immediately after birth may increase the risk of neonatal death from hypothermia. Neonatal tetanus and other umbilical cord infections are associated with newborn infection. Cord cutting, tying and safe cord keeping practice have been identified as a risk for neonatal infection especially in developing countries and South Asian countries (11, 12, 13, 14) . Findings of the study reflect that almost all respondents practice new sterile blade to cut the umbilical cord although some of the delivery was in the home but they use the safe delivery kit, and it was consistent with similar types of the study conducted in Nepal (8, 9, 10) . Regarding keeping umbilical cord stump dry and applying nothing, only 14.6% mother practice it. Usually, applied substance was mustard oil in the cord and the findings were similar to study conducted on Tharu community where mothers usually apply mustard oil in stump (9) . Regarding immunization almost all mother vaccinated their child against antigen provided by the government as these two VDCs are hundred percent immunized VDC. Place of birth of the baby was associated with high knowledge on newborn care, and the findings of the study were supported by the study conducted in Pakistan where home delivery was a risk factor for poor cord care(OR=4.07) place of delivery was also associated with bathing (15) . In this study, we found that parity of mother was associated with safe practices for newborn care where the p-value is <0.03 and findings contrast to the study conducted in Chitwan district where they did not recognize parity as one of the factors for neonatal care and odds ratio was less than one (16) .
CONCLUSION
In Present scenario, only one in three deliveries were conducted in health institution in Nepal, and most of 
